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COVERLETTER
TO:  Registration Section

bivision of Corporntions

SCP Marayers, LL(T
SUBJECT: __ |

Tnme of Lirsited Liavitity Company

The enclosed "Application by Fereign Limited I

aebility Company for Avthorization 1o Transoet Business in Flarda," Certificats of
Existence, and check

are submitted to register the above referenced foreigu limited linbikity Company 10 winsact business in Flerida,

Please return al! corespondence cancelning this mater to the following:

Juck O. Hackent 11

Nume of Person

Farr Law Fin

Firm/Company
49 Nesbit Street
- Address T
=
Punt Gorda, FL 33950 =5
Ciry/State aad Zip Code )
N ~
jimmedfars com e
E-mail address: Tio be used far Tfure annoal Teport 1o0icanion)

For further infirmation concerning this maner, plesse call: o
Jack (. Hacket [1 941 635-11358 ik
_ . al{ :

Name of Contact Fessor Area Code Davtime Telephons Mumxer
Mugling Address: Sureet Address:
Registration Sectinn Registration Section
Division of Corporations Division of Comporations
0. Box 6327 The Cenmre of Tallahasses
Tallahassee, L 323138 2415 N. Monme Strest, Suite 81)

Tallahasses, F. 32303

Euclnsed is 2 check for the fotlawing amount:

Please meke check payable to; FLORIDA DEPARTMENT OF STATE

8| $125.00 Fuling Fee L) 813000 Filing Fee & 13 S155.00 Filing Fee & T $i60.00 Filing Fee, Cerificale
Certificats of Status Centified Copy ef Sttus & Certified Copy

30000125952 3
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLENCE BTIE SECTRON (D02, FLORIDA ST UTES THE FOVLOFING IS SUBMCTIET) 7O REGISIER A FORRCN LMITED 21480 71y
CORMPANY TO TRANSACT SESINESY INHE ST41E OF FLORID

1 SCP Marpages, LLC
Mame ol Frue g Lemend bl i Tompainy must welode . remed Tk aly Company,” L L0 o ey

Ry

€27 oums wamvailabie, o arrcens name wdopted for B I:v:;x:ir: wfuantecring butiness o Flnrida Tor svamee 1eme o fucheds *Limired Liability Commany™ "L 1
Delawar 330682207

2. 3.
T TRESHEDGS wie The e AT wakh 15T s e TREN) Tovapary Wwganred)

P e, Tap P

4.
Lo Inline Rl bt ss 16 Flond, i oot ) regeanon)
Tar sactions 385.0004 4 635.0305, F 5, 1o decerming pemelry Latilicyy
2370 Commerce Prrkway 2570 Commerce Parcway
6,

(Malimg Andran,

(S-n:'c! Mlbrey of Frinerpel Glir;
Morth Port, L. 33259

Notth Port, FL 34289

L]
[ |
l:_\
7. MName and street address of Flocida registered agent: (PO, Box NOT accepiable) £
-

~0
fack O. Hackent U st

Nane: -
99 Nesbit Straet ZD

Office Address: o

N

Puma Gorda 33950 —

} , Flovida ___ S
(B3 coule}

1CHy)

Registeced agent’s acceptance:

Having been named us registered ogent and to aeeepl sarvice of firacess for the above stated limited tiahility company at the place
designated in this application, T hurcby accept the appoinnment as registered agent and agree to oot in this capachy. [ further ggrev
o comply with the provisions of all starutes velative 1o the proper and complets performance of my dutics, and I am Jamiliar with
and accept the obligations uf my position os reyistered,

wa ?
\ éﬁe:;}é_ﬂ:w,&s Tratire -
——

=200001289862 3
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8. For icitial indexing purposes, list names, title or capacity

manage [up to sl {6) wial}

dide or Capacity:

& Manager Nam

Name and Address:

4/29/2020 4:57:28 PM PAGE 5/008

Titlg o7 Capacicy:

.. 1. (ray Stevens

Fax Server

~20000123892 3

und addresses of the primars membens/managms or persons auihnrized 1o

Name and Addreys:

: CiMnoager Netne:
2570 Commeree Parkway
Member Address: > o £ 3Mergber Address:
: ‘North Port, FL 342389
D Acthorized . ClAwhorized
rerson Perzon
L0ther, e iZUther e . N WSOter___ -
CiMepage: Nama: _ {CManager Name:
{ZMember Address: TIMesnber Address: . B
CIAwhorized i 3 Authorired .
~2
D
Person Pesn o3
D0Other_ . DiOrmer R Come Litrher o
™
o
' Vanager Nae C:Mauager Naae, _ :
)
O Member Addross: iMember Addrzss: ) -
(Tauthorized [ Anhorized _
Perzon Person
[ i0er e JOther_ E0ther CJOther_

Tomerany Netce: Use an sttachment to repont 1ure tha six (6). The attachirmeni will he imaged forre

porting purposes only. Non-

indexed individuals may be added to the index when filivg your Florids Depurtment of State Anauwzl Report form.

7. Atracked is 2 cortificate of endstence, wo more thaz 90 davs old, duly aubenticated by the odicial having custody ol records i the
Jurisciction under the law of whickh it is organized. (15 the certificate is ina forelym language, a trumilaticn of the certificare wnder oath

of e tarslaior must be submitied)

10 This decomenr is cxcented in accorduncs with section 605,.0203 (1) (5). Tlorida Statutes. T anr sware Lt any false mformetion
subraiited ins & decumens to the Department of State congtinmes a tkird degeee falony s provided for in 5.817.155. F.5.

7 g oae

SIAEHATICS B M TRENLZEA Pordn

M. Gray Stevens

Tyord ek prinved panw of dgper

300001259923
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "SCP MANAGERS, LLC" 1S DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCF MANAGERS,

LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

v

i/l
"’ (]
T
,,"'}

Q.Lnﬂw, w n\a‘to-:\ Seirary of Wae 3}

Authentication: 202835702
Date: 04-27-20

pEAPA
iy

.";
o Tl ;
P i

s

6896164 8300
SRH 20203192347

You may verify Lhis certificate online al corp.delaware.gov/authver.shtmi
H20000125992 2



